O ccu pational health nurses are expert nurses; they are very competent in their practice, although they often do not perceive the extent of their competence as others do. They have a great deal of power, although many times nurses realize their power even less than their competence.
The ways in which occupational health nurses use their power has much to do with how they feel about themselves, how others feel about them, and how they influence others to feel about themselves. The principles underlying the notion of empowerment (having power and sharing that power with others) apply to every health care professional, whether nurse, physician, social worker, or respiratory therapist. Empowerment is an important concept for occupational health nurses to know and understand.
One way to view empowerment is to look at the basis for professional power. Where does power come from? It begins with individuals' expertisethey can't have power if they don't have something on which to base itsome knowledge, skills, or experience that make them experts in a field of practice.
COMPETENCE IN PRACTICE
Competence in practice was initiallv identified bv Benner (1984) , who'described a co~tinuum on which nursing performance develops. Benner described five stages of expertise: novice, advanced beginner, competent, proficient, expert.
Novice nurses are just learning the ropes, getting their feet wet. They usually have had no experience with the situations in which they are expected to perform. They are taught the rules, and their practice does not deviate much from these rules. They follow the book, doing precisely what they learned, either in school or in past employment settings, should be done in a specific situation. Many times, their responses in a situation are greeted with comments such as, "But we've never done it that way," or "That's not the way we do it here." Most often, novices are not trying to do something better or differently; they are just trying to do it.
Slavishly following rules legislates against successful performance because the rules cannot always tell novice nurses the most relevant task to perform in an actual situation. For example, a novice occupational health nurse may routinely perform physical assessments. With a particular employee, however, a psychosocial assessment to elicit information about possible substance abuse might be more relevant than a physical assessment aimed at describing the signs and symptoms resulting from that substance abuse.
Novice nurses soon become "advanced beginners," perhaps more rapidly in occupational health nursing than in other areas of practice because occupational health nurses often work in single-nurse departments. Advanced beginners are more comfortable than novices; at least they have come far enough not to be considered novices anymore. By and large, they demonstrate acceptable performance; they've coped with enough "real" situations to know what to do in most of them. They are beginning to rely on their own judgment and to practice a bit more inde-pendently. They still have a tendency to check with an authority, occasionally provoking comments like, "Will she never learn to do anything by herself?"
Advanced beginners need help in setting priorities; they need backup and support from more expert nurses so important health care needs of employees do not go unattended. The advanced beginner cannot yet sort out what is most important and may, for example, choose paperwork over employee health teaching.
At the third level, the individual reaches the stage of competence. Typically after two or three years, the nurse begins to see practice activities in terms of long-range goals, and plans to provide health care services accordingly. The competent occupational health nurse knows which aspects of a situation are important and which can be ignored or dealt with later.
Conscious, deliberate planning is characteristic of this skill level. Competent practitioners demonstrate efficiency and organization. For example, a competent occupational health nurse might begin a support group for several employees who are dealing with the mental health problems of their children. The nurse knows that these parents have similar experiences and similar needs. They can support each other while the nurse serves as a facilitator. Because of the group, the nurse is freed from the necessity to provide individual support to many employees and can more efficientlv and effectivelv deal with needs the' group cannot~eet.
Proficient nurses understand situations as a whole; they have a different perception of a situation than nurses at the preceding levels of nursing expertise. They view the entirety, the big picture. The proficient nurse learns from experience what typical events to expect in a given situation and knows that plans need to be modified in response to these events. This occupational health nurse is fully aware of the detrimental effect layoffs have on productivity in the industry, and when rumors about "downsizing" or layoffs begin, starts making arrangements for implementing stress reduction activities in the plant. This individual is flexible rather than rigid, but not constantly changing. Proficient nurses have a realistic perception of resources and constraints, and the impact these forces have on their practice. Thus, they can adjust. Decision making is enhanced by proficiency; the proficient practitioner narrows in on the options most likely to be appropriate in a given situation.
Expert nurses learn to identify subtle physiological and psychological changes in individuals to whom they are providing care. This expertise results from many direct hours interacting with clients. Much of this clinical expertise occurs naturally. An expert occupational health nurse who has just warned the family physician of an impending medical crisis in an employee, when asked, may attribute the assessment and diagnosis to "instinct" or a "sixth sense."
In addition to their phenomenal clinical ability, expert nurses function comfortably in their practice environments. They can tolerate ambiguity and adapt to changing circumstances without showing appreciable distress.
PRACTICE BASED ON STANDARDS
The foundation or basis for the way in which nurses practice nursing provides evidence of their competence. Nurses at the higher levels of competence are familiar with, and practice according to, the standards defined by professional nursing organizations for their specific area of practice. These standards delineate the prepa-ration and responsibilities of nurses in the specialty area, and describe the environment in which nurses practice (AAOHN, 1988) .
USING POWER
How the individual uses power also reveals proficiency. One of the clearest ways to indicate competence is through use of power. Power is, in and of itself, neutral, although there When occupational health nurses use their power in these affirmative, suitable ways, they help the organization meet its goals and help employees meet their goals.
are positive and negative ways to use it (Puetz, 1983) . Power is the ability to get others to do what the nurse wants them to do. Some people use their power negatively for selfish reasons; some use power just to manipulate others; some even use their power to help others at their own expense. Power is best used in a "win-win" fashion, good people using power in good ways that help them feel good about themselves and, in turn, help others feel good about themselves, too. This use of power is positive and appropriate. When occupational health nurses use their power in these affirmative, suitable ways they help the organization meet its goals, help themselves meet their own professional goals and help employees meet their goals. Understanding the value and benefits of using power to meet goals and help others meet their goals will increase occupational health nurses' effectiveness, improve their chances for success, and decrease their frustrations.
In one model of power described by Katz and Kahn (1966) , there are two forms-delegated and earned. Delegated power is granted to people by the organization in which they work. Delegated power includes power that people get because of where they are on the organizational chart (sometimes called legitimate power), so that vice presidents have more power than the plant managers who report to them. The boss has more power than the secretary.
There also is power people get if they are in a position to reward people, called reward power. The person who approves merit raises for employees has reward power. Someone who can promote individual workers has reward power.
The power that exists if someone can inflict disciplinary actions is coercive power, a negative kind of power that includes termination of positions. Many times individuals with this kind of power think they have influence over the people under them, but usually there is resistance, overt or covert, and they get no real support from the employees they supervise.
These types of power are bestowed by the organization. Individuals only have the power as long as they are still in the organization. Individuals cannot take this power along with them on leaving the organization.
Conversely, there is power that is earned. This power, called expert power, is based on nurses' expertise-where they are with respect to competence in practice.
The novice and advanced beginner are in orientation stages in their employment setting. They perceive themselves as having Iittle or no power, and indeed, this is an accurate insight. They don't have much power or influence.
As novices and advanced beginners gradually grow more competent, they are capable of independent practice and when that practice is affected by factors they cannot control, they learn to make appropriate modifications. For example, when constrained by time/resources, competent nurses learn to adjust to the realities of cost-containment and other time constraints. They learn that they have to make do, and they do.
They learn that there never is enough time to get everything done that they have to do in a day, a week, or a month. They approach time constraints in two ways-one, they know that having too much to do can be a cause for stress (a negative view) or two, it can be viewed as "job security" (a positive notion).
These nurses realize that they, like everyone else, only have 24 hours in their day, and they find ways to make the best use of that time. They know that they can use their time better by working faster; filtering out interruptions by other people, either by visiting or phone calls; setting priorities and sticking to them; using "to do" lists to track progress and avoid having activities slip through the cracks; and by developing systems for paper flow, such as handling each piece of paper only once while dealing with it.
Or, nurses use their time better by doing less-delegating responsibility for activities that they do not need to be doing if someone else can do all or part of it, and by saying "no" (Applebaum, 1981) . Saying no is perhaps the hardest thing to learn. At work, of course, they cannot always turn down requests to do something, but they may be able to turn down some requests that would add to their already overwhelming workload.
They may try pointing out how the new task will conflict with higher priority tasks; they may suggest alternatives to keep from leaving the requester flat. They make it clear that their motivation is not to get out of work, but to protect their time to do a better job on the really important things. Often, they are successful in avoiding unproductive tasks.
In each instance, however, the occupational health nurse clearly defines whether the task being turned down is a nursing-related task. Occupational health nurses never delegate a nursing duty to someone who is not capable of performing that task. Nor do they say no to something that clearly is a nursing responsibility. In other words, they do not let individuals other than nurses practice nursing.
Delegation of non-nursing responsibilities, however, is viewed as appropriate and necessary. Occupational health nurses always carefully consider before they agree to assume As nurses' expertise grows, they see their involvement in the organization exceeding merely the responsibility for provision of direct health care services to individuals.
a responsibility that is not nursing, knowing that accepting too many non-nursing tasks will reduce their ability to provide needed nursing services. In addition to managing their time proficiently, expert nurses learn from the expertise of their colleagues; they are not afraid to ask for help and advice knowing that assistance does not make them inadequate nurses. They view the information, counsel, and advice they get from others as gaining knowledge of other ways of doing things. From this array of information then, they can make an informed decision about how to do it themselves. This nurse believes "I can do it better" and sets about proving it.
As nurses' expertise grows, they see their involvement in the organization exceeding merely the responsibility for provision of direct health care services to individuals. Thev begin to see the larger picture, and further, they begin to function in different wavs based on this new view. Thev no~see themselves as full members of the organization in which they are employed. Their concerns deal with organizational goals and priorities, and are not limited just to providing direct health care to employees. These are the individuals who start health promotion programs to increase employee wellbeing and ultimately improve productivitv These individuals take responsibility for others; in additionto counseling employees they serve as preceptors or mentors to other nurses and health care workers in the system. These expert nurses see themselves as authorities, and rightly so. They have authority in their dealings with others, and they use their authority to access resources and opportunities. These are the nurses who are powerful figures in the industry, and they use their power.
These nurses use their power (Strasen, 1987): • To implement the occupational health nursing section in the work setting. • To obtain physician support when needed for nursing and employee health care issues. • To be able to survive in a difficult work world. • To obtain respect from colleagues in the nursing, medical, and other health care fields. • To make significant contributions to their organization and to their profession. People get power because they earn it; they are competent, expert people in their practice. But just because they are competent and expert does not mean that they know they are powerful. Powerful people often start by simply acting as if they have power. What they perceive about themselves and what people perceive about them often has a positive impact on the realitv of the situation. When they act as' if they have power, they create an illusion o'f being powerful that .others perceive and they soon begin to be treated as powerful.
POWER TRAITS
Characteristics of powerful individuals include an assured walk; good posture; good eye contact; a strong, confident handshake; a healthy, physicaIly fit look; and strong Ianguage.Powerful people use strong language, with words that mean what they say.
Powerful people watch their language for evidence of weakness instead of power (Eisen, 1984) . They avoid common mistakes, such as tags (a nice day, isn't it.?), "fillers" such as urn, er, you know; qualifiers like "pretty" (I'm pretty sure, rather than I'm sure) or "fairly" (I'm fairly certain, rather than I'm certain) or "probably" (they're probably right, instead of they're right).
Powerful occupational health nurses work within the industry with individuals from other disciplines, building coalitions to enhance the achievement of the institution's goals and objectives. These individuals see beyond themselves to others and they involve others in making decisions-people who have to do the job are the ones who make the decisions about that job. Powerful occupational health nurses protect the rights of the individuals to make decisions concerning themselves, whether those decisions relate to implementing a safetv and health hazard assessment program or adhering to treatment regimens. They share responsibility; they delegate tasks to the appropriate individuals; they treat people in the industry as individuals with worth and value; and they reinforce the image of nurses as competent, knowledgeable health care professionals.
Nurses recognize that if they abuse their own health by poor eating habits or smoking and other forms of substance abuse, they affect not only themselves but those to whom they provide health services. They are acutely aware of being role models to others and they act accordingly.
The act of empowering is related to the sharing of power. In other words, occupational health nurses can empower others, knowing that by doing so they are increasing their own personal power. It is not all take and no give; networking is a two way street.
COPING WITH STRESS
• Avoid negativism at all costs-It is possible and even easy to play negative tapes over and over, repeating negative things about themselves. The results of all this pessimism are predictable. Or, they can choose to turn off the negative tapes, relating only positive aspects instead. They can project enthusiasm, selfconfidence, and self-esteem, positive qualities that wiIl influence others' perceptions and behavior toward the nurses.
Occupational health nurses who are seeking to make the best use of their professional and their personal power take good care of themselves. They realize they cannot take adequate care of others unless they take care of themselves. They do what they have to do to feel good about themselves, and they do not feel guilty about focusing on themselves instead of on others.
They take care of themselves physicaIly through exercise and eating right. They know that proper diet and exercise are important in coping with stress. They know they cannot have power if they do not feel good about themselves, physically and mentaIly. And, they know they cannot empower others if their view of self is powerless.
The key to success in occupational health nursing is competence and expertise. When nurses are compe-tent in their practice, they have power. Occupational health nurses must use that power to influence their feelings about themselves and influence how others feel about themselves, too. That is what nursing-a healing, nurturing, caring profession-is all about.
